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This report is mandatory under P L. 86-257 as amended Failure to comply may result in cnimunal prosecution fines or cavil penalbes as prowided by 28U S € 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U @Zj

2 Fiscal Year Covered From

1/ M/ Begd] meugn [/ BY /[i0sd]

3 Name and address of person filing

Name | Pn | L H.A\{t:-’.

P O Box Bldg Room No if any I

Street | 222 Tremon Cf

cry | Slor'ma fietd

State I “:C.” INals

| 2IP Code + 4 | LA704

4 Name file number and address of labor orgamization

Name |Sheed miedal WhrKers (ocal Unian A8 )
Labor Organization File Number

P O Box Building and Room Number if any| |

Steet | 155 Via. Verde |

v | Soringhreld. ]

State | TWineg | ZIPCode+4

5 Position in laber organization
| Pusingse W\ame;or

Enter appropnate data below if duning the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions}

A. Held an interest in engaged i transactions {including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actvely seeking to represent.

6 Name and address of Emplover (including trade name if any)

Name [

Trade Name f any |

P O Box Bldg Room No ifany

7 a Nature of Interest Transaction or Income

7b Amount.
Street | |
Cty | |
State { | zZPcode+a [ ]
Signature

Signed

15 Signature and venfication. The undersigned declares under penalty of Penury and other applicable penatties of the law that all of the information
submtted in this report {incuding the information contained in any accompanymg documents) has been examined by the signatory and is to the best of the
undersigned s knowledge and belief true comect and complete (See the section on penatties in the instructions )

on L Qlalos | [(u2) 223-9895 |

Date Telephone Number
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Name of Person Filing ?M\ 3 ws

File Number U

B Held an interest in or derved tncome or econotruc benefit with monetary value from a business (1} a
substanttal part of which consists of buying from selling or leasing to or otherwse dealing with the business
of an employer whose employees your labor organzation represents or 15 actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or ctherwise
dealing with your labor orgamzation or with a trust in which your labor organzation 1s interested

8 Name and address of Business (including trade name if any)

Name%ﬁiﬁ Medal IQ&I:!S&!::’: |£a| A1 S I
ppr\'-nhu.é\fﬁ and, _Developmest  Fund —
2 S _JATC

Trade Name fany | S

PO Box Bidg RoomNo fany | _ !
Street| A¥EE5 \ia  \lerde ]
City th':nn\gf\c\ci ]

State | Tilings | zIP Code +4 LQ-EZ]

9 Business deals with

E a Labor Organization

D b Trust
D ¢ Employer

10 9 b or 9 c.1s checked give trust or employer's name

Name I—

Trade Name f any I

P O Box Bldg RoomNo rfany l

11 a2 Nature of such dealing

The smw RIFS JATC s a relaed
trost o Local Umion 8.

1 S (o Oy

Street |

11 b Approximate dollar value of such dealing l T |

City I J
State | zZPCode+a[ ]

12 a Nature of interest held or inceme received

Nﬂlowﬂ appr'c,nhcesh,f; Contest in
Counktyside ; Tllnas

Céth'bﬂGd‘.‘[’lon rme,&uﬁ r'.:prgsenfs rtlmbur.stce
typenses and. per diem. For e:ifcrd:hj

12b Amount. .

C Recesved from any employer (other than an employer covered under parts A and B above)
or from any |2bor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name if any)

S

Name |

Trade Name fany |

P O Box Bidg RoomNo dany |

Street | f

L4 L J L1 L]

Cy |

State ZIP Code +4
I ] 1

14 a Nature of payment

13 b Is the Business an Employer D or Consultant D ?

14 b Amount of payment
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